
 623-349-6100

  BUCKEYE, AZ 85326  623-344-6042 FAX
website:  buckeyeaz.gov email: billing@buckeyeaz.gov

Must be paid at time of activation request 

   TODAY'S DATE:  ________________________              CONNECT DATE:  _________________________

                       Your request must be received in our office at least 2 business days prior to the requested connect date.
             If your Connect Date is before your Today's Date or the date received in our office, your account will be back billed. 

   Is there currently a garbage can at the property?        YES _______       NO _______

Owner Renter Mgmt Co

    1.  ________________________________________ 2.  ___________________________________________
                                            Last Name                                              Last Name

        ________________________________________                   ___________________________________________
                                            First Name                                               First Name

         ________________________________________                 ___________________________________________
                         Social Security # or Drivers License #                     

         ________________________________________                 ___________________________________________
             Home Telephone #              Work or Cell       Home Telephone #              Work or Cell 

   Mailing Address     

   Escrow # __________________________________    Title Company ______________________________________ 

   Landlord Name _____________________________     Phone Number ________________________________

  UNDER PENALTIES OF PERJURY, I DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF
  THE INFORMATION STATED ABOVE IS TRUE, CORRECT, AND COMPLETE.

   Credit Card Deposit and Service Fee Payment Authorization:

For B
usiness U

se O
nly

DEPOSIT INFORMATION

   Property Location          __________________________________________________________________________________

PLEASE CIRCLE YOUR 
CUSTOMER TYPE:

   PROPERTY OWNER'S ONLY

  90 N APACHE RD

APPLICATION FOR 

TOWN OF BUCKEYE

        Card Holder   _________________________________             Signature ____________________________

DEPOSIT 75.00    SERVICE FEE 10.00 

        Card Number _________________________________     

   DATE _____________________________

                       Social Security # or Drivers License #

   RENTERS OR MANAGEMENT COMPANIES ONLY
   Note: Renters may be required to provide a copy of the lease agreement.

            Management Companies may be required to provide a copy of the contract with the owner.

   APPLICANT SIGNATURES

   APPLICANT INFORMATION

   VALENCIA AND VERRADO RESIDENTS ONLY

   SIGNATURE _______________________________________   DATE _____________________________

   SIGNATURE _______________________________________

   The Town provides Only garbage services to properties in Valencia 

A
ddress:

A
ccount #

PLEASE CIRCLE YOUR 
SUBDIVISION

Valencia Verrado

UTILITY SERVICES 

 PROPERTY ADDRESS INFORMATION

C
an O

rder D
ate:

Service O
rder #

 (If different from above)

   and Verrado. Water is provided by private water companies.

       Exp Date ____________________________

_________________________________________________________________________________________              

_________________________________________________________________________________________

 We also accept Cash, Checks or Money Orders in our business office at 90 N Apache Rd


